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Career Development Award 
Application Checklist 

 

Name of Applicant:         
 (Last) (First) (MI) (Degree) 

 

Institution:                
 

Title of Research Project:              

 
               

(Do not exceed 100 characters, including spaces and punctuation.) 
 

Application Type: 
 

Check () the career development award for which you are applying. 
 

 Physician Scientist Career Development Award 
 Clinical Career Development Award in Dermatologic Surgery 
 Clinical Career Development Award in Health Care Policy 
 Medical Dermatology Career Development Award 
 Science of Human Appearance Career Development Award 
 Women’s Health Career Development Award 
 Research Career Development Award 

 

Applicant Eligibility Requirements: 
 

     Review the eligibility requirements for the above noted award in section III of the Applicant 
          Instructions to be sure you are eligible for consideration. 
 

Required Application Materials:  
 

Assemble the following items, in the order presented, for your application package.  Refer to the detailed 
application completion instructions to be certain you meet the specific format and content requirements for each 
component.  For items 2-6, number the pages continuously.  Once complete, place this form on top of all your 
application materials.  Submit all items listed below, and one photocopy of items 1-9 to the Foundation for 
consideration. 
 

 

 
*Not required as a separate item for the Dermatologic Surgery and Medical Dermatology Career Development Awards. 

 1. Career Development Award Application Checklist 
 2. Research Award Application 
 3. DF Applicant Biographical Sketch 
 4. Mentor’s Biographical Sketch 
 5. Summary of Career Goals* 
 6. Research Proposal 
 7. Department Chair’s Comments of Support (form) 
 8. Letter of Support from Mentor 
 9. Two to Three Additional Letters of Support 
 10. Layman’s Short Statement 
 11. Layman’s Long Statement 
 12. 8” x 10” Black and White Photo 

 Enclosed on a CD 
 Sent via email to dfrap@dermatologyfoundation.org 

 13. PDF file of original figures (check one): 
 Enclosed on a CD 
 Sent via email to dfrap@dermatologyfoundation.org 
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